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nective trace of the disease with the lymphatic system; and as to the treat¬ 
ment, it may be said that after the removal of one or two of the mollascons 
tumours he was, with some apparent benefit, put upon a tablespoonful of 
the following mixture several times daily : R. Potass, acet. et chlor. ua 
sss; potass, bicarb. 5>j ; potass, nitr. 3j. and sp. nitr. dole, et tr. opii 
camph., ua 58 s; and in addition to this he also took Donovan’s solution 
for a time, until it was discontinued in consequence of diarrhcea accompa¬ 
nied with blood. Under this medication it was supposed that a diminu¬ 
tion in the recurrence of the tubercles was noticed. 

More than this treatment could not have been suggested for a disease 
which possesses a vital duration, and has been known to terminate of it¬ 
self after a variable period without treatment at all: not that we belong 
to the modern school of some German dermatologists who depend little 
upon internal treatment, looking to local applications for local cures, but 
because our object has been simply to establish the diagnosis once more of 
a very rare and curious disease, few descriptions of which are to be found 
in the periodicals of the day. 

Charleston, S. C., September, 1874. 


Art. X.— Immobility of the Temporo-Maxillary Articulation, folloxcing 

Gunshot Wound, relieved by Novel Mechanical Means. By B. J. D. 

Irwin, M.D., Surgeon and Brvt Col. U. S. Army. 

In the autnmn of the year 18G3, while on duty at Memphis, Tennessee, 
I was consulted by J. V. B., native of the United States, aged 30, good 
constitution, temperate habits, a mechanical engineer by profession, who 
stated that about eighteen months previously he had been wounded by a 
pistol-bullet, the traject of which passed from side to side through the 
back port of the mouth. The missile entered at a point about half an 
inch in front of, and three or four lines below the right external auditory 
canal, and passed through the masseter muscles, impinging on the poste¬ 
rior edge of the coronoid process of the jawbone, and escaping through 
the fleshy structure of the opposite cheek. The injury was followed by 
severe suppurative inflammation resulting in thickening, rigidity, and 
induration of the soft parts, contiguous to the temporo-maxillary articu¬ 
lation, resulting in immobility of the joint. 

At the time the patient presented himself to me, he stated that he had 
been unable to separate his jaws for more than a year, and that he had 
not partaken of solid food since the receipt of the injury. He had been 
under the treatment of a distinguished surgeon of Cincinnati, Ohio, who 
had endeavoured to remove the disability by attempting to break up the 
anchylosis by means of wedges partially inserted between the jaws, behind 
the last molar teeth, and at two openings where decay had partially 
destroyed the teeth, but, after having submitted to several painful and 
futile efforts, he withdrew and visited New York in search of some more 
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promising mode of relief. There an attempt was made to break up the 
obstruction by means of an instrument which he described as “ a pair of 
iron plates with a screw between them,” which doubtless was the lever of 
Scultetus. From his account, it appears that it was found impracticable 
to insert the instrument sufficiently between the jaws to afford proper 
leverage to work it. In the efforts made, the edges of the incisor teeth 
were crushed and splintered. From that time, until presenting himself to 
me, he had relinquished almost every hope of being able to obtain relief, 
and was obliged to subsist on such meagre fare as could be sucked through 
the iuterstitinl space existing between the teeth. 

Upon careful examination, I found that, although the jaws were tightly 
bound together, the joints permitted a discernible amount of lateral 
motion, and that strong and steady pressure on the lower jaw caused 
a perceptible sepnrntion from the upper. The fruitless efforts made to 
overcome the disability caused the patient to become sceptical as to the 
practicability of a cure. In his anxiety for relief in some form, he desired 
the removal of some of his teeth in order that he might be enabled to 
partake of food of a more substantial nature than that to which he was 
then necessarily restricted. 

Impressed with the conviction that the articular surfaces were not ob¬ 
literated, and that the obstruction was dependent upon long disease, and 
the pressure around the right condyle of strong bands of adventitious 
tissue, I advised a jjersistent course of steady pressure, ns a means to over¬ 
come the adhesion, aided by wedges of some material that would expand 
by the absorption of moisture. The man entered heartily into the plan, 
and promised to nid the treatment by patient and persevering submission. 

Suitable wedges of dry pine wood were inserted in the spuces made by 
the injury to and decay of the teeth, and after the measure had been con¬ 
tinually persisted in for seven or eight days, it became apparent that the 
jaws permitted a separation of about one-sixteenth of an inch. The 
points of the wedges having caused some irritation to the tongue, guttn 
percha was substituted and found equally efficacious in expanding the 
parts. It then occurred to me that in case I could succeed in getting a 
thin band of some flexible material between the jaws, I would be enabled 
to use it for the purpose of forcibly depressing the lower jaw, while the 
head was firmly held in the grasp of an assistant. 

A strap of thin leather suggested itself as suituble for the purpose, and 
upon trial was found to answer admirably. After trying its effects every 
second day for about a week, I found that I lmd succeeded so far in over¬ 
coming the difficulty that it occurred to me that two straps used in oppo¬ 
site directions would answer better than one, as it was found that, despite 
the efforts of au assistant, the traction on the lower jaw caused the head 
to follow in the same direction, ending in the strap slipping suddenly from 
its position, owing, in a great measure, to the effects on it of the moisture 
from the mouth. I now felt assured that as soon as I could succeed iu 
introducing two folds of the material, I could use them as means to 
produce extension and counter-extension and substitute the power of the 
pulley for that of the lever, usually used to overcome anchylosis of that 
character. Acting on this presumption, I had two straps of light calfskin, 
about one and a half inches wide and some four feet long, prepared by 
joining their ends so as to form two loops, one of which to be pussed be¬ 
tween the jaws and carried over the upper jaw and head, while the other 
could be passed over the lower jaw, in the same plane, and carried down in 
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front of the body. The patient having been placed on the operating table 
and chloroform administered, the straps were'placed in proper position ; 
that passed over the upper jaw being attached to a fixed point parallel to the 
axis of the body in the horizontal position, the hook of a pulley, suitably 
fixed to a point opposite and on a line with the other, was passed through 
a loop of the strap over the lower jaw, and geutle, steady traction made, 
which caused the bones to gradually separate to the extent of some eight 
or ten lines. Persisting in making gradual and steady traction, after a 
few moments, I had the satisfaction of seeing the jaws suddenly separated 
to the normal extent, the result being accomplished without any injury to 
the parts involved. The apparatus was then removed, and the bone was 
freely moved on its articular surface, so that by the time the patient re¬ 
covered from his anajsthetic slumber he was agreeably surprised to find 
himself nble to open his mouth to the full extent, without pain or diffi¬ 
culty. His delight at the result was decidedly amusing, as he joyously 
announced his determination to promptly indulge in the luxury of various 
nrticles of solid food from which he had been deprived so long. The ope¬ 
ration was not followed by any inflammatory action, and the functions of 
the joints were completely restored in the course of three or four days after 
the operation. 

Our surgical authorities ore either silent on the treatment of this disease, 
or have been content to advert to the harsh mechanisms hitherto used by 
the profession. Even the ingenious modification of Mr. Tamplin’s instru¬ 
ment, by Mr. Bigg, is not devoid of danger, as it is simply a transfer 
of the danger incidental to the application of the metallic screw or lever, 
as used, from the teeth and jaws to the point of attachment between the 
lips and maxilla. 

By overcoming the disability in the foregoing manner, I believe that 
the means employed were not only unique but entirely original. In im¬ 
mobility or anchylosis of the temporo-maxillary articulation, not depend¬ 
ent on osseous deposition, this method, after suitable preparation, becomes 
not only applicable, but possesses many advantages over the mechanical 
apparatus of Scultetus and others, owing to its freedom from the danger 
attending violent attempts to force the jaws apart by means of hard, un¬ 
yielding metallic substance. The power of the screw or lever, when used 
to force the jaws apart, being applied to a limited surface, the strain at 
that point becomes so great that the teeth are usually crashed and splin¬ 
tered, or forcibly buried in their bony sockets, or the jaw itself may be 
fractured. 

With thin bands of flexible material, such as silk, linen, webbing, 
leather, or other suitable substance, extension and counter-extensiou becomes 
practicable, and will be found not only devoid of any special inconvenience 
or danger in their application, but free from the dangerous features likely 
to follow the use of the mechanical contrivance heretofore used in the 
treatment of this distressing deformity. 

U. S. M. A., W*3T Poist, Nbw York. 



